TO BE FILED WITH

m@mw@alth of Keny,
@@m Department of State

To GEORGE GLENN HATCHER,
Secretary of State, Frankfort, Kentucky

Annual Verification Keport of Statement of Corporation
Foreign or Domestic

THE NAME OF CORPORATION IS..Tlalle. Jity dunaal. Firze Iosuronce fu., Inc.

THE HOME OFFICE 18 PG F, et terann OY . L h VAl e, e e iumacemmismcnn

A CORPORATION OF THE STATE OF... ... Xantunky. .

The r~cords in the office of tha Scerctary of State of Keutueky shonld indieate that

740w, Jeffarensn gt,

Crerlee. fa.. =iota o ...was named our process agent, and that

bouloville, K¥.a..was designated as the place of business in Kentucky on the Stgtément'of

-~ - N '
Covporation filed in said office on the...moti nday 0f . 308 L 19,40,
Is the above informntion correet? Yes.

Do you know that if you have designuted a process agent and named a pisee of business, and a change: is
caused by death or otherwise of the agent, or by changing location of office or offices, that you must file a

new statement of vorporation, and pay a fec of $5.00°. Wc. . Lglinya we do.

If a ehange iu apent, or place of business has taken !)lace, wirgf is nowiyour Fgent, or wherd is your place of

]
. > - . 3 Ed
busiress now in Kentucky f... 558, S22, K_-'

i

Has there been a change in the name of president dr seevetary of )'Ol&[‘ corporatign since t}‘\e filing of the

st Statement of Corporatiom? 1o oo creseo \ —

. i . . . S
Do yon have written authorization, in the form of a certificato, signed by the Secretary of State of Ken-

tucky, showing that you have complied with the statules relaiive to process agents, ete.? VEB.
Are you fumitiar with the corporation laws of Kentnely? .. not o oli kut noseibly. a goaad many.

NOTARY CERTIFICATE

Subseribed and sworn to before me by SIGNATURE
Sherler A, Blnte :C...z.:.e.c-mr.:..r,x.an.-o:* N

Falie Sitv o owutuel TSN I mes. A Elate
7, 49 PRESIDERT

th’ls, the... 3.8t day of..

P 0

Notary Publie, of . J€II0I002 funn SIGNATUREY
County, State of Kentus }:
\",-h,... Do T T ,, ; riem s errerpsmrnee aas
SLECRETARY 3
My Conmisgion P‘{]nl‘eh u.awﬂ, fl’” 5. BCRETAR (Print Name)

This statement must be filed, annually, on or before July 13t —FILING B

AUG 4 - 19/‘]“&?‘)‘!

@Orge Glens: Halcher
. BECRETARY OF STATE

Form Sec—0-§--AVIRI—NI18 WHEE B od Peruen \%{; / y -
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|
1




' _ - For The ;Er Endmg‘giﬁi?g&?g 'al-275

..

TO BE FILED WITH

O ,
mm Department of State &EEQ&, ¥

ce

Tu GEORGE GLENN HA'{CHER,
Secretary of State, Frankfort, Kentucky
Annual Verification Report of Statement of Corporation
Foreign or Domestic (Process Agents)

1. 'THE NAME OF CORPORATION IS.. falls City utuel Mire Insurarce. Company,.lfl...

Rt

2. THE HOME OFFICE IS . .. ’LQ B wweffarec e Btreet, Lowievilile, K.

3. A CORPORATION OF THE STATE OF... . . Kentucky .
4. When incorporated, or qualified in Kentucky. . . Y&F. PU0th, Bk e s i
. 5. Have you filed a Statement of Corporation narmng process agent? Yes, or No?. . Tep..
8. The Statement of Corporation filed in the office of the Secretary of State on....... ...
should indicate that (name and address). Zullc Citr: Yutupl FPire Ine, Ta.Inc. .., Ky
VLo m Jefforen Diract, A CLowiewille, ., Ky.

wT.Chee A Blete,Fres,.  waes named our process agent, and.... . 78S B, Jeffirsan Sha.o .

Lda]

2utevilie, Kv.,. was designated as the place of husiness in Kentucky.

7. 1f you have designated a process agent and named a place of business, and a change is caused by death or
otherwise of the agent, or by "hangmg location of ofl’lu. or offices, you are veguired to file a new statement

of corporation, and pay a fee of $5.00.

8. If a chan 1'1 ﬂgcnt or place of business has

place of %um naﬁwm Kentucky?... AL AU e, e e e e e e
,/ . "

S
8. Has ther bg’en change m the:;?;ﬁ of president or secretary of your corporatlon since the filing of the

last Statement of Corporatiﬂp | AR

10. Do vou huve written autho&;?{tion in the form of a certificate, signed by the Secretary of State of Ken-

rae

tucky, showing that you have complied with the statutes relative to process agents, ete.?. . T80 .

R~

11. Are you familiar with the corporation laws of Kentucky?

NOTARY CERTIFICATE

Subscribed and sworn to before me by PRESIDAIN
Some. Ao Dlatr, Brecidant g .

PRESIDENT

Voo e Yoy T »;-.;
T'this the "GeR - OP 24 1o o alghal

) Y . SECRETARY
Notary Public, of. o ~f5~mmam. SRR i
County, State of.. Lor*t->»v o

My Coramission expires..Jru.. 1,/ 1918

THIS STATEMENT MUST BE FILED, ANNUALLY, ON 01( BE{?(SQEP:WY 1S’I‘-—- |
FILING FEE $1.00. /

DO NOT WRITE a@' i
Statement approved by..

Fee uccepted by. ... ... ... 'A g .- LT
On dste . . JUL 161912
(PLFASE READ REVERSE SIDE OF THIS FORM.) George Glenn Fatcher
Form Sec.—-0-5.—AVR-—No. 19. SFCRETARY OF STATE



[ t A mm;gmm; JuLt 1343 (D) Jal. 275wl z’eo'.(c'-.é)’

Form Sec.—~0-5—AVR--No. I86.

THIS STATEMENT MUST BE F!LED ANNUALLY, ON OB B
FILING FEE $1.00. 4

;
f
DO NOT WRITE HERE |
Statement approved by. . N
Fee accepted by.. . . .

On date _............. . . ... ... . . “

{FLEASE READ REVERSE SIDE OF THIS FORM.)

L 3
TO BE FILED WITH
To GEORGE GLENN HATCHER,
Secretary of State, Frankfort, Kentucky
Aunual Verification Report of Statement of Corporation
Foreign or Domestic (Process Agents)

1. THE NAME OF CORPORATION IS... . aLis CITY IUTUAL IFIRE INSUBANCE GQ. 13C.

2. THE HOME OFFICE IS..... /%3 E..Jefferson st,  Louieville, Ky.

3. A CORPORATION OF THE STATE COF......Aentueky. .

4. When incorporated, or qualified in Kentucky......... Z8tabhllehed. Jan. 23,1869, . ing.. Feb, 29/1834

5. Have vou filed a Statement of Corporation naming process agent? Yes, or Noz.. . YE&B -’

8. The Statement of Corporation filed in the office of the Secretary of State on .
should indicate that (name and address)...Falle Qity Mutual Fire Ine. Co. Ing. . Ky.

749 %. Jefferson Street, Louieville, Rv. ... . . ' gy
Gheg. A. Blatz .. was named our process agent, and?QOEJeff@raonqt o
.LQ&?E’.V i1le, Xv. . . _.was designated as the place of business in Rentucky.

7. If ydu have designated a process agent and named a place of business, and a change is caused by death or
otherwise of the agent, or by changing locction of office or offices, you are required to file a new statement
of corporation, and pay s fee of $5.00.

8. I a change in agent, or place of business has tanken place, who is now your agigt or where is your
place of business now in Kentucky?. ... ICDE. .

9. Has there been a change in the name of president or sefretarv of; youric

5
last Sratement of Corporation? ... 0RR. .. ... .. :/1’{ st e
1 J /) g Vi .

19. Do you have wrilten authorization in the form of a cer;iﬁgafe, siq"ned by ﬂ‘ge Secrd:ry of State m‘. Ken-
tucky, showing that you have complied with the stat:tes relative to process agents, ete.?.....YE8. . .

§1. Are vou familiar with the corporation laws of Kentucky? .. _we_think E"-

NOTARY CERTIFICATE '

Subsunbed and swarn to before me by PRESIDENT

'R'rd h': PRESIDENT , A . .

this ghe.. .2 f‘" of L‘}i" o Bl A o

. 2z teal (. . _ A SECRETARY ‘.

I;thm ; Public, of. geff‘erﬁ 3¢ B | B (' ; L—M:ler " i

Y : %. a5 SEORETARY ) ;

County, State of  KY.. .. . . .

My Commission expires. . Jan l%/ ll5 ) "/"’




=

For The Yeargdlng 1%1& ------ @ QHAHLES x 3

TO BE FILED WITH
JUN 27 1944

| gnweﬂ“h of Keﬁgﬁﬁmmmm}
()@'{ﬁ Department of State u@]} > ‘,

s,

T Charles K. O'Connell
Secretary of State, Frankfort, Kentucky #

Arnual Verification Report of Statement of Corporation
Foreign or Domestic (Process Agents)

THE NAME OF CORPORATION IS... ~alle. ity . Mutual Fire Ins. Gn. Tng.
T4E HOME OFFICE IS.....749. F. Jeffersen . laniseille < S
. (Street) (City+ {State)
A CORPORATION OF THE STATE OF ... KBRIUCEY o e
When incorpor .ted, or qualified in Kentucky...... Feozuary. 2Gth,. 14850 L
Name of present process agent is: ... ... . Chae, &. Blatz ‘' . . .. v
(Namws)

?}glaonnyvnaﬂeﬁveme:&PViHeK..f
.. . (Street) (City) (State)

...-,-....‘......x.;ﬁ..‘ ' N ....,x

Eard ’ 4

If you have designated a process agent and named a place of business, and a change is caused by death or
otherwise of the agent, or by changing location of office or offices, you are required to file a new statement

- of corporation, and pay a fee of $5.00.

M SECRETARY . p
R Wn. Mehler.
SECRETARY (Print Natne)

THIS STATEMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY 1iST.—
FILING FEE $1.00.

(PLEASE BEAD REVERSE SIDE OF THIS FORM.)
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For The Yeare.... 3OO e

TO BE FILED WITH

N e HELA TG LY
. To Char;es K. O'(,ggmell NTYIS
! Secrétary ‘of Stafe, Plaridort ’Ke “"‘Jk‘}‘

Annusl Verification Reg_mt of :‘Swtemgpg of Cotporation”

Foreign or Domestic (Pmcess Agents)

If you have designatad a process agent and named a place of busi.ness, and a qhange i3 caused by death or
otherwise of the agent, or by changing location of office or offices, you are reqw;red to file a new statement
of corporation, and pay a fee of $5.00.

, o Ehad {tas
e . PRESIDUNT - ;
., z *‘ﬁﬁ%}%ﬂi SRR T e =

IN ¢ 2 1@5 )
SEORE o

gy

SECRETARY

Wm. Mehler.

sgr,g {5 [ BECRETARY (Print Name)

THIS STATEMENT MUST BE FiLED, ANNUALLY, ON OR BEFCRE JULY 1ST.—
ING FEE $1.00. N

(PLEASE READ REVERSE SIDE OF THIS F{ORM.)

g

THE NAME CORPORATION Is.... Falls 01ty Mutusl Fi}.‘.@.. Ingursnce Jo..
' "THE HOME OFFICE IS....cc.ro.. 749 7, Jefferaon gt. . Loul nvill ‘ Ky-
(Bureet) Wityy @ ‘ o tsmm i
MAILING ADDRESS IS....c.. 749 B.. Jeffrrson. St... . Lowl aviile, Kyi N
A CORPORATION OF THE STATE OF.......ccoveeivnen hqntmk&f ....................... Cvee. wemtasoneerasssreses
When mcorportned, or qualified in Kentucky.....F. abxuau 29, _16&!'?......‘......' ................. BRI
Name of present process agent is!.......oe.... Q has.. 4. Blata. . — e P
" (Name) T
...... 2}31 RONNYAASIla AV e MOUABY AL S Ky. S
~ (Sirest) (Clity} © tate) e,!
| 7 J ,ﬂ



L A T o

———

: " . To' Charles K. O’Conhell :
Secretary . State, Frankfort, Kentucky

Annual Verification Reoport of Statement of Caarbbmtion
Foreign or Domestic (Process Agents)

THE NAME OF CORPORATION 1S.. Falle Qity Mfutusl Fire Insurence 30.,
THE HOME ONFICE 1S...749. %. Jefferson 8t. . Louigville: Ky,

{Streat) (City) B (State)
MAILING ADDRESS IS... 749 E, Jeffereon 8t. lLouigville, Xy,

When mcorpﬂ“ated or qualified in Kentucky Feb. L‘UBIV ::9.. 1&8“

Name of present process agent is....Chae.. Yants . ..
7“9 . Jefferson 8%. . Loulagville,
(Street) (Cuy?

If you have designated a procesq agent and named a place of pusiness, and e change is caCbed by death or
otherwise of the agent, or by changing location of office or gffices, you are required to file & new statement
of corporation, and pay a fee of $5.00.

Sy A, gﬂﬁﬁﬁﬂ&,;}{{g{f{ﬂi .»:é ﬁpm? 7% g; ................................. -
. Yantz,

11 1948 BT ,m: w;me,
h‘ ErIsiy A 3..””? SECRWTARY Z»

wm\. Mehler.

%LCRL"‘AR\ (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY 1587.—
FILING FEE $1.00.

(PLEASE READ REVERSE SIDE OF THIS FORM.)

|
l
i
|
- B




? For Thgarlgiw é

TO BE FILED WITH

awealth of K8 ¢ s,
Department of State Hek P

o™

FatvE IR A R AN

;o - 'To; Chap&eaaK O’Conneu, e
Secretax'y of State, Frankfort Kentucky

Annual Verification Report of Statement.of Corporation”
Foreign or Domestic (Process Agents)

. THE NAME CORPORATION IS... B35 $35y MUt ual FiTe Incurance 90, IDCw. i v

THE HOME OFFICE IS.....JH0 K. Jafiereon 8. Lowisville (2) . ¥y. ...
l‘!rdnt) (Clt}) (&.mgg) .

MAILING ADDRESS IS...7UC R, Jeffereon ast.  Louisville (2) Ky,
A CORPORATION OF THE STATE OF.....K2ntucky e s ey s et
" Wher: incorporated, or gualified in Kenfucky.....}."..;"...'-".z'..‘.%s.‘.."' V.29, 1&“""" 7 '
Name of present process agent is: Cagrizsp.fanta p—

-, R - . . I!’ﬂﬂ .

ROLTR. Gamp Strnet LLomieyille (%)

D R CRER. S LA S— S L S

if you have designated a process agent and named a place of business, and a éf;ahge'is caused by death or
otherwise of the agent, or by changing location of office or offices, you are required to file a new statement

of corporation, and pay a fee of $5.00.
s T/—Q{cm -

FRP SIDENT
_ Ohgrles !‘g:ntz

FRESIDENT

.......................................

SECRKETARY

(\w.kt!el der

SECRWITARY {Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY 13T.—
FILING FEE $1.00.

(PLEASE READ REVERSE SIDE OF THIS FORM.) v




. OFFICIAL STATEMENT TO BE FILED WITH

m@ﬁgwea’“th of m T
@Om Department of State M@ﬂfy

To George ulenn Ilatcher Secretary of State

Annual Verification Report of Foreign or Domestic

C Orporations (Process Agents)

1. Have y-u named a process agent or agents. and designated a place of business in Kentucky, for your Corporation?

The records should indicate that the name of the present agent is ....Henry Fruecnten .i.Cht “_Pr"‘G ig f“n

t

3. Have you changed name of agent or place of business? (State change.)
our former agent Char. Yentg lg decuaged

4. The information imprinted below is from the official record as filed with the Secretary of State. Has there been a change

in name of your Corporatinn, Heme Office Address, o Mailing Address? ... |0

If changed, give new nume and address .

o

)

|

i

|

l

i

|

l

‘ 1948
i ‘ Report for Year .. o
|

|

\

!

|

%

|

FALLS CITY HUTUAL FIRE INSURANCE CO. 2405
740 BAST JEFFER3ON STRERT
LOUISVILLE 2, KENTUCKY 1370 ;

L P.V, 8601 )

State Inc. In EBITUCKY 1918 Year Qualified or Incorporated
m Kenf{ucky

T e ares 749 Ko JEFFERSON ST., LOUISYILLE, KY.

This statemunt is filed and the answers and information are true and carreet. Given over our signatures as:

Henty "T"Ll‘:‘Cfo ehicr‘t

PnLSIENT /
CCRETAL )"%J
\./ J .)“M “J«,T" th“"'n

K E‘, g&\) F'EAKY R . a ““! \“l“} CeLerar iRt E et e benbrete e nan (umaiaae
gﬁf’n

ED, ANNUA%] BEFORE JULY 1 {IN JUNE)
510G (Seo Section 27025 and 271,385, KRS) Pk\a\

} |
' |
| i
| Mail to George (lltlll#((hcl‘. Scerctary) gfe State, Frankfort, Kentucky. 8.3-@ %/ f
L # ?\/ |

N T B J

Ill\lll\l

THIS STATEMENT MU
FILING FEE




T \
- Onwealth of JK@
Comm Department of State tu@fn‘y,f,

Tao George Gilenn Hatcher Secretary of State Ce o, Ut

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

1. Have you named a proctss agent or agents, and design: ited @ place of business in Kentucky, for your Corparation?

2 The records should indicate that the name of the present agent is e AEATY. Frueohter‘icbt,PI‘eF.'ldE‘ﬂt ¢

© aa. OFFICIAL STATFMF NT TO BE FILED WITH
|
|

| 3. Have you changed name of agent or place of business? (State change)

4. The information imprinted below is from the ofticial reeord as filed with the Seerctary of State. Has there been a change
in name of your Corporstion, Pome Office Address, ur Matling Address? SRS ¢ £ 2SO

5. 1f changed, give new name and addruss ..

q‘t;
Report for Year.... ... 19.."{‘9 .....
FALLS CLLY auluAl FLIHE IHSUBANCE CO. “
749 EAST JEFFER3ION STREET
LOUISVILLE 2, EENTUCKY
State Inc. Io KENTUCKY 1918 e e ony corparated '

_“ Homgngddrtm 749 &, JEFFER30H 3T., LOUISVILLE, KY

“This statement is filed and the answors and information are true and correet. Given over (,ur sigraturss as:

/ o
o Vf/ i z,;/ TS u'c// Z‘/;(,(/ff,&,/’"

PRESITDIEIN l

PLEASE ANSWER i
ALL QUESTIONS G i A
Ldohn Harbelelh e -

SIRETARY TErint Name)

Henry Frueghteénicht

}.ﬂn Nane)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 (IN JUNE)
FILING FEE $1.00 (Sec Section 271.035 and 271.385, KRS)

Mail to George Gleny Hntcher, Secretary of State, Frankfort, Kentiicky. JUN ¢ & 145




| mggwea}lth of Eee
@O‘m Departmcnt of State UQ&,y

To George Glean Hatcher Secretary of State

Annual Verification Report of Foreign or Domestic

J
OFFICIAL STATEMENT TO BE FILED Wl'J‘H

o Corporations (Process Agents)

1. Have you named o process. agent or agents, and designated a place of business in Kentucky, for your Corporation?
yes e
9 he records should indicate that the uame of the present agent is .. Benry..Fruechtenicht,. -Pregident,
l *,  Have vou changed name of agent ar place of business? (State change.)
. ne.
’ 4, The information imprinted below is from the official record as filed with the Secretary of State. Has there been a change
‘; in name of rour Copporation, Home Office Address, or Mailing Address? . RO
|
|
|
|

5. 1 changed. give new name and address oo

L) -5us

Report for Year 1956

FALLS CLTY 20T AL w130 Li..oy . 0 10

FALLS : PO

A GAST JaCPENSIY) 3T1asaT

LOULSUYTLLY Z, RENTUCKY 2926

State Inc. In RENTUCKY 1918 Year Qualified or Incorporated
e and YAG EL DTSN g AT T . in Kentucky
Home Address l 3T., LOUISVILLE, RY .
/
1. 1s your rorporation stild in existence? . V.88 Expiration Date?.. .. . \/

Thas statement i@ filed and the answers and information are true and correct. Given over our signatures as:
."\

, /
A Yty Vileee, Q a.aa

PRESIDENT
~ Hen Fruechienioht
fibmmﬁsﬂ AWSWE‘JIB PRESIDEN T / ERTY. t Name), 07
) Car NPA: y
i n}ﬂ ap m IONS '
Jiily 95 il John Hartstern
Py v 13 N SECHETARY ' " (Print’ Name)
i, umm, &,’;.{\Trg\m T MUST BE FILED, ANNUALLY BEFORE JULY 1 (IN JUNE)
/ F“?I G FEE SLUD (See Section 271.035 nnd 271385, KRS)
ﬂi e

Mail to George Glenn Hatcher, Secretary of State, Frankfort, Kentucky




OFFICIAL STATEMENT TO BE FILED WITH

@ R ;
onwealth of Ke l

-\On\\,‘&i Department of Stace 'ME:M@& }
O partmment of St y o
l

To eorge Glenn Matches Secretary of State

Arpnual Verification Report of Foreign er Domestic

CO!’pOE’ﬂﬁOH S (Process Agents) |

|
|
Hine v nanest o process agent or arents and desyrnated o place o buginges o Kentueky, for your Corporation? |
|

yen
The records Jheardd sndreete thet the name of the present apent 8 HSIII‘:T Fruechtenicht ] PIFHidGnt,
|
|
i Hicre son changed nadne of Lpnt of plaee of bosmess? (51,00 ehange !
ne

Gty gnformate noampronted telowes L from the of e reennd as filed swith the Secrctary of State Ylas there been a change
o bane of vonr Carperation, Home Office Address, or Mathng Address? ao

& o hanped, e now names and address
Ty ) F T

Report for Year 1951

FALLS CLTY &UTUAL FLRE IMN3URANCE CO.
749 EAST JEFFER3ON STREET
LOUISVIILE 2, KENTUCKY

2834
Girte Fne. In KENTUCRY 1918 Y'ear Qg:ﬂiﬂc«f or Incorporafed
- and 749 #. JEFFER3ON ST., LOUISVILLE, KY i Kentuchy

Efurnite ukdire s

Lonr torpaar abion ot exre tenee” ves Fxpiration Date?

T ctebr vt o Foed ot e answers aned anfermtae re froe o correct Given cver onr signatures as:

PAID JUN 20 1951 amT £E \Xiw»?, el b 1

fea @ e
“ o T E W T WO Heanry Fyruechtenicht
PPEEARE ANBIWIEE S ! T Tocan Saamc
; ' A o v L] y Q\ .
ALY QUESTIONS oy e M7vé/f@(m“~

~hn Hertstern

',,. AR O B B Frint Namey
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 (3N JUNE)
' , FILING FEE 8180 {See Seetion 271035 and 271385, KRS)

/. .

- Muil to George Glenn Uateher, Seeretary of Sinte, Frankfort. Kentucky




OFF L STATEMENT TO BE FILED WITH

Commonweartn or KENTUCKY

Bepariment of Stale

‘To Charles K. O'Connell Secretary of State

Annual Verification Report of Forcign or Domeslic

.()l'pﬂl' alions (Process Agents)

I Name ot the present sgent Hem"y FrueehteniCht | I PPQSident. e e e e emeie e rsnaveneny
ridame)
74,9 B, Jefferson Street Loulsville | . Kemtucky. . B
1Street) 1City) (State}

2. Have vou changed name of agent ar place of business? (State change.)

4 The intormation mprinted below s from the offictat record ag filed with the Secretary of State. 1f a change has been made

i name of vour Corporation, Home Offwe Address, or Mailing Address, give new name and address.

|
no
‘ e e Nz 1INANCD O RIFGNT RO TR
FALLS CITY "UTdal T Lt oo 20, 15
747 EAST JAPFERSON STREST i
LOQUISYILLE 2,4 E(«I'I‘UCKY
3157
MM;:‘;‘C' In - gIuTUCEY n 1918 Year Qualified or Incorperated
Home Address 749 F. JEFFER3ON 4T., LOUISVILLL, KY. in Kentucky
1 Is vour eorpoabion st a existence? yos . Expration Dnte?,

Tris statement 1= filed and the answers and nformation are true and cors rt, Given over our signatures as:

PRESIDEN

1 19592 JUN 17PAID Henry Fruechtenicht

PHRESIDENT (!’! Int Name) |

SECRETARY

SECKETARY /

|
|
l
TIHS STATEMENT MUST BE FILED, '\,\ LALLY : ]
FILING FEE 81.00 {(See Section 271.035 and 271,385, KRS) ]

Mail to Charles K. O'Cannell, Secretsiry of State, Frankfort, Kentucky




or@mL STATEMENT TO BE FILED ww

CommoNwraLTH oF KENTUCKY

Depariment of Siatde

To Charles K. O’Conneil Secretary of State

Annual Verification Report of Foreign or Domestic

Corpora tions (Process /' genis)

= 1. Name of the present agent is .. . ... = H enrYFrUQChteniChE;PreSident oo reeeesesmeeseen seraseeesseoresesentsoras
: {Name)
749 E, Jefferson St,  ~ Louisville (2) . ... Ky, . .
(Street) (Clty) (State)

%, Have you changed name of agent or place of business? (State change.)

.o

3. The information imprinted below is from the officinl record as filed with the Secretary of State, If a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

oo change maAdOa. .

4. Name and address of cnrporation:

. S e Tt e cironl 107 YIAR
FALLY CITY 11UTUAL FIRE LuSURANCE CO. webosl TORATAR
749 EAST JEFFER30I STREET 1925

LOJISYILLE 2, KBHTUCKY

—_— Stalednc. In geiygKy 1713 Year Qualified or Incorperaied

nd W YN «~ t 2RI T ’
Hom“e A iress 717 Fo JEFFERION ST., LOUISYVILLL, KY in Kentucky

1. Is your corporation still in cxistence? ... S A 1- S Expiration Date?... i e et snsesnsaeens
This statement is filed and the onswers and information are true and correct. Given over our signatures &s:

JUN 19 1953 PRESIDENT

SECRETARE

M John HarSotern oo
SECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY @
FILING FEE $1.00 (See Section 271.035 and 271.385, KRS)

Mail to Charles K. O’Connell, Secretary of State, Frankfort, Keniucky




|

pr&mn STATEMENT TO BE mEo’w;g

Commonweartn oF Kentucky

Depariment of Siate

To Charles K. O’'Connell Secrelary of State

Amiual Verification Report of Foreign or Domestic

Corporations (Process Agents)

Name of the present agent is He nry. Fruechtanicht

749 E. Jefferson Street —  Louisville . (2). K

{Street) . \Citys TP

Have you changed name of agent or place of business? (State change.)

..no. change. . . S e e e e e et et oo et e e e e et et eenm e ebeseseseeeneraren

The inforination imprinted below is from the official record as filed with the Secretary of State. If a change has been made
in name of your Corporation, Fzome Qffice Address, or Mailing Address, give new name and address.

i....bho. change . .. .. . e e e emeeme v e ee e et st s et e ensensesesemmeree

4, Name and oddress of corporation:
POl R YELD

FALLS CITY uUTZAL FIRE INSURAUZE CO. REFPORT oen

749 EA3T JEFFER3ON STREET o

LOSISYILLE 2, KENTUCKY

3389

Stalznl(v;c. n RedTUCKY 1‘913 Year Qualified ox Incorporated
Nome Address 39 . JEFFENSON ST., LOUISYVILLE, KY in Kentucky
1. Is your corporation still in cxistence? ... ¥Y€8. ... Expiration Date?. ...t cases caecnsne

This statement is filed and the answers and information are true and cerrect. Given over our signatures as:

\WANIAIR) s = o f
M A ) — °“’/7/lb“f4:’-fz}4¢éﬂx’z__

. Henry Fruechtenicht
de LY i.md pnssmgnr/ oy rwmme ........

SECPETARY OF ST (E i w L
Joln/ Hartstern . -7 o

SPCRETARY {Printhmc} e e e st s

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (See Seection 271.0353 and 2£71.385, KRS)

Mail to Charles K. O’Connell, Secrelary of State, Frankiort, Kentucky




OF WL STATEMENT TO BE FILED WKTb

CommoNwrALTE 0F KENTUCKY

\ Bepartment of State

To Charles K. 0'Connell Secretary of State

Annual Verification Report of Forcign or Domestic

Corporations (Process Agents)

1. Name of the present agent is ....ki.e.nx:y.....Q.......K.Qz:.ihage.,,...Er.e.s.ici.(g&tj_.
®

L9 B, Jeffersor 3t, Loui.m{c;lL.lle(Z)K o soe2rom rusn s seenssnenssmsmssane s nnese
) §

tSlreel)

9. Have you changed zams of agent or place of business? (State change.)

. . _yes name of agent changed from Henry fruechtenicht, Pres. to Henry GC.
Korfhage Pres.

3. The information imprinted below is from the official record as filed with the Secretary of State. If a change has been made

in name of your Corporation, Home Offive Address, or Mailing Address, give new name and address.

4. Name 5f Corporation

FALLS CITY HUTUML FIRE INSURAUCE CO REPORT FOR YEAR
749 BAST JEFFERSON STREET 1955
LOJYISVILLE 2, KENTUCKY 5?9

State Inc. In ‘
and KENTUCKY 1913 Year Qualifled o7 Incorporaied

Home Address 749 §, JEFFER3ON 3T., LOUISVILLE, KY in Keatucky

1. Iz your corporation still in existence?..... Y8R ... Expiration Date?

This statement is filed and the answers and information are true and correct. Given over our signatures as:

'—E’ A U @ pmmzﬁgé/ 3%’_("5" W%ﬂff

JUN 54 1886 S _Henry (gm i(a?:;fhage
SHGRETARY OF STATH s W 2 ="V

.Jobn. Harbatern

svcnz'mnv - Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY &
FILING FEE $1.00 (See Section 271.035 and 271.385, KRS)

Mail {0 Charles K. O'Connell, Secretary of State, Frankfort, Kentucky




. . OFF’AL STATEMENT TO BE FILED WI’D

Commonwearrn oF Kentucky

Department of State

To Thelma L. Stovall Secretary of State

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

1. Name of the present agent is . _Henry C, Korfhage,. Presa.dsnt’,
iName
249 &, Jefferson. Ste.. ......howisville . ... . <y —
1Street) 1Clty? (State)

2. Have you changed nume of agent or place of business? (State change.)

3. The information ‘mprinted below is from the official record as filed with the Secretary of State. 1f a change has been made
in nname of your Corporation, Home Office Address, or Mailing Address, give new name and address.

................ B0 CRBILZ oot s e

4. Name of Corporation

FALLS CITY MUTUAL FIRE INSURANCE CO. REPORT FOR YEAR
749 EAST JEFFERSON STREET 1956
LOUISVILLE 2, KENTUCKY 4108

State Inc. In
KENTUCKY 1918
and o Year Qualified or Incorporated
Home Address 749 *. JEFFERSON ST., LOUISVILLE, KY in Kentucky

1. Is your corporation still in existence?...... ¥28 . Expiration Date?......

This statement is filed and the answers and information are true and correct. Given over our signatures as:

%‘f/“’/ﬂ/( A A

3) /t I TP
[‘ AN HERNRY C KORFHAGE, PRESIDENT.
PRESIDENT \Prigt Nams,
JUN 19 1956 Jwg}%} oo Y/ S
smnmm{
SECKETAKY Ur o. .TE mmmpﬁn um'rsmig}n;nﬂmfzcmmm.

THIS STATEMENT MUST BE FILED, ANMUALLY BEFORE JULY 1
FILING FEE §$1.9(See Section 271.035 and 271,385, KRS)

Mail to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky




- - OFFICIAL STATEMENT TO BE FILED WITH

Commonwrartn oF Kentucky

Department of - State

To Thelma L. Stovall

Secretary of State

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

_Hernry C. Korfhave, Pre31dent.
" (Name)

L9 i, leffersan.ot.... bouisville (2} o BY.

(Street) (City) (State)

Name of the present agent is ... ...

. The information imprinted below is from the official record as filed with the Secretary of State. If a chaage has been madu

in name of your Corporation, Home Officc Addvess, or Mailing Address, give new name and address.

...................................................................................................................

Siate Ine. In gy TuCKY 1918
Home Address @39 F.

Name of Corporation

FALLS CITY MUTUAL FIRE INSYRAICE CO. STORT "‘:: Tual
749 EAST JEFFERSON STREET '1:-)'1‘

LOUISVILLE 2, KENTUCKY

Year Qualified or Incorporated
in Kentucky

and JEFFCR3ON ST., LOUISVILLE, KY
is your corporation still in existence?... yeR Expiration Date?
This statcment is filed and the answers and information are true and correct. Given over our signatures as:

e, TP

. etne g

f ——
SuRiin Y ﬂtm. ;

./ o ’
rgj?&~ﬁfﬁ. TN -7§4%Z?V[a/€>¢/4gf*7%£
] ARLENE A P 'L‘.: ;' " l PRESIDENT 7
L e e L o Henry C, Korfhage
U SRESTBENT 7T Eriph TAmaay
.‘q; ’/7 A "(k ‘ ’ﬁ;’ s
GOMTEBRALR) 11 B et ueny | szcmi:r(/ R B
! John Hartstern

1 — ') \Y <3 jesscsseesssiassstnacaniannan
h PR SECHETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 {See Section 271.025 and 271.385, KRS)




OFFICIAL STATEMENT TO BE FILED WITH

Commonwraizn oF KEaTUCKY

Depariment of Siale

To Thelma L. Stovall Secretary of State

Annual Verification Report of Foreign or Domestic

Corporations (Process Agenis)
SEE INSTRUCTIONS ON BEVERSE SIDE

—— ], Name of the present agent is ... HERTY Co Korfhage e

. (Name}
749 B, Jefferson.Ste..o...... Louisville .. ... .. Kve e eee e ree e
18 4reet) {City) (8iate)

2. Have you changed name of agent or place of business? (Siate change.)

o e oot eb s a2 e eeb Rt e eenes Setete L eLLRRASES RS R AR R e

3. The information imprinted below is from the official record as filed with the Secretary of tate, If a change has been made
in name n? your Corporation, Home Office Address, or Mailing Address, give new nome and address.

|

:

D

; 4. Namr2 of Corporation

’ .- - - - - . -y ' -~ -

|

\ r s N - o " 2

| T O

I B £

, e

}

__ StateIno. In noaLuony 1014

| and 749 B, JUErTRsod ot LAT I R in Bentucky

| Home Address FAT e dLEVLBodd ey LY Lo, R Year Quatified or Incorporated
1. Is y our corporation stifl in existence?............ Yes. ... Expiration Date?

| This statement is filed and the answem and information are true and correct. Given over our signatures as:

e

7 se 'L{-H Y OF SIATE
T F‘?“ﬂ]‘f E. erpaid (it e
. ; 1;( A IR U ! % PHESTDENT
10 L, L _
i . ) n5g ; T ML L "-'i'i? "y
E oo FEOTT TR OF KENTUHY | smm(
b o s ‘John Hartstern
e e, SR & AL 2 O —

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (See Section 271.035 and 271.385, KRS)

Mail to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky



QOFFICIAL STATEMENT TO BE FILED WITH

Commonweairh or KEnTucky

Department of State

To Thelmu L. Stovall Szcretary of State

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents) L
SEE INSTRUCTIONS ON REVERSE SIDE

1, Name of the present agent is .. . Henry C. Korfhage,. PE%.SJ«.Q&‘ILR.........

(Yame)}

TG B delfersan. Sta o Loudeville . s e Kt
iStreet) tCliy) (State)

2, Have you changed name of agent or place of business? (State change.)

3. ‘The information imprinted below is from the official record as filed with the Secrelary of State. 1f a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

D R BIIE® oo e et et ot et e oo heRe e e iR R

4. Name of Corporation
e e REPOIRT ¥ YEO
FaLLS CITY WUTUAL FIRE ILHLLANICE 20. 1955
747 EAST JUFFER3OY STREET
1L,0UISVILLE 2, KENTUCKY

—_— RURPPPRRS 4643

State fue. In  KENTVJICHKY 1918

and 749 &, JEFFZR3ION ST., LOUISYVILLZ, KY in Eentucky
Home Addreas Year Qualified or Incorporated
1. Is vour corporation still in existence?... . Y28 .. .. ... Expiration Date?

This statement is filed and the answers and information sre true ar.l correct. Given over our signatures as:

A /v/fW (e "%“7 :

FPRESIDENT

_Henry C _Korfhage

N SNENTS
‘Y o

s i rosems - (John Hartstern
SECRETARY {Frint MName}

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
B (See Section 271.035 and 271.385, KRS)

FILING FEE 22.00
Mnil fo Thelma L. Stovall, Secretary of State, Frankfort, Kentucky

-




OFFICIAL STATEMENT TO BE FIL:&D WITB . L

MMMNWEMH OF ENTH@M

Bepartmeni of Biate

To Henev 1. Carter

Secretary of Siate
LY R v :-'?EY

3 EECREY
rrR e I'H'F:
Annual Verification Report of Do E@hﬁ,%\ﬂ/ i

Corporations (Process Agents) g{j b 1360

U

vt
SEE INSTRUCTIONS ON REVERSE SIDE m ] .Ll.u
I. Name of the present agent is ....Henry G, Korfhage, President.
(Namd} '
Th9 Ee defferson. Street o Louisville Ky
{Street) (Clty) {State)

2. Have you changed ncme of agent or place of business? (State change.)

3. The information imprinted below is from the official record as filed with the Secretary of State. 1¥ a change aas hren made
in name of your Corporation, Home Office Address, or Mailing Address, give new nzme and adiress.

BT Yo WO o 4 =5 4 =L SO

FALLY CITT UTUAL FIRS LUSURNICE 0. RETPORT U ;'7 ‘;"Z-'.;".R
7473 OAST JAFFS "’"')‘i STRELST LG50
LO’JIS'I’ILLE 2, KENTUCKY v
5igs
State Ine. In
and KEWTUCKY 1018 in Kentucky
Home Adlres 740 B, JEFFER30M ST., LOUISVILLE, KY.  Year Qualified or Inccrporated
1. Is your corporation stil} in existence?... . Y&€S. . ... Expiration Date?

This gtatement is filed ani the answers and information are true and correct. Given over ocur signatures as:

«5/’;&#/[ ﬁ?m%a;a

PBF.SIDENT

?enry C.‘Korfhage
PRES

)

John Hartstern
SECRETARY {Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sec Section 271.035 and 271.385, KES)

Mail to henry Hi. Carter, Secretary of State, Frankfors, Keatucky




OFFICIAL STATEMENT TO BE FILED WITH

Commonwrarrn ofF KENTUCKY

Depariment of Siate

To Henry [I. Carter

Secretary of State

- i o

s pe . 1 . { a1 4
Annual Verification Report of Do : Ef\ ”. ?’,FX\“?,EE i
" DI Ip 7
Corporations (Process Agents) L gun g 0 i B },
SEE INSTRUCTIONS ON REVERSE SIDE 2 : 3
v / /0 A/‘Jﬂ’ '
o s CTH OF EIAT0EY
1. Name of the present sgent is Herry C. Korlhage, Pres Lde"‘tew- O R Fo o ork ot i
(Name) '
7L9 W, Jefferson Street Lou i sville Ky,
{Street) (ityy ) {Htate)

3. ‘Have you changed name of ageat or place of business? (State charge.)
no

3. The infurmation Imprinted below is from the official record as filed with the Secretary of State. If a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and adiress,

no change

4. Name of Corpozation

FATLY CTTS SUTUAL FINS TH3IURANTT CO. DUEOTT H0R YR
749 UAST J_.{-‘I‘u 300 3TR&SAT 1051
LOUISVILLE 2, KEUTUCKY - .
5643
Btate Ino. In K PUCKY 1018 )
Hom tirem 740 R. JEFFERSON ST., LOUISVILLE, KY Eeatucky

Year Qualitied or Invorporated

1. Is your corporation stil) in existence? Yv.es Expiration Date?
This statement ig filed and the answers and information are true and correct. Given over our signatures es:

2/[////3/!/( 7(0r7/¢4w’f£

herrv u. Korfhag?

PRES?.QEHT . (Print Name)
; L
....... LeliA .. 4 i Rucditlh
8 Y
Jobhn Hartsterna.
SECRETARY (Print Nam#)

FHIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 {See Section 271.035 and 271.385, KRS)

Secretary of State, Fronkfort, Kentoeky
g

Heney I1. Carter




COMM@NWEAHH 0 KENW@H’

Depariment of Siaie

To Henry H. Carfex. ; .- - ‘.,;,i.,,.,ﬁgcretary of State

Annual Verification Report of Domestic: - @

Corporations (Process Agsatg) &+ v o0 e
SEF; INSTRUCTIONS ON REVERSE SIDE ), - . .. 0 L 00
I. Name of the preseht' agent is . Henry C. Korfhage e
. R N (Name) ‘ )
NV RS - Jc. ferso.. Srreat..oloud L.,\u;m L2V K}'smm bt ]

2 Have you changed name of ugent or place ol busmess" {State chr.nge )

:

& LR I () ! .o PP o PR | N .. B ey

, ! D ..-~:~..!-» CER TR S TN I S TN VR
. ; : -

............ nﬁeh&r;’:e. raas

3. The information imprinted below is from the ofticial record as filed with the Secretary of State, IZ a cnange has been madoe
in name of your Corporation. Home Office Address, or Mailing Address, give new name and address.

1O QELATL A Blegereorrerremveresessssissisonises oo oo oo eesseenissessas e AR R s ettt oyt R R na e et

4. Name of “Corporation

FEFaN. Fult
YEAR 1962

600L

FALLS CITY YUTUAL FIRE IMSURANCE CO.
749 GA3T JEFFERSON STREET
LOUISVILLE 2, KEMTUCKY

Stat» Ins, In KENTUCKY 1918
- and 749 f. JUFFECRSON ST.. LOUIZVILLE, KT. ta Bentucky
Home Address Year Quaiified or Incerporated
1. 1s your corporation siil] in existencel....... M85 Expiration Date? et rae s e smns

This stotement ig filed and the answers and information are truas and correct. Given over our signatures as:

'. SECRETARY OF STATE

R%%‘EPYED)

P it o kmrucxv

—rramsms

John Hartstern

SECRETARY (Print Name)
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (See Section 271.035 snd 271.385, KES)

Mail to Henry H. Carter, Sceretary of State, Frankfort, Kentucky J



£
‘ ‘v
\
|
:

To Henry H. Ca .ev UIF: Setrotary of State

i

Annual Verification Report of Domestic

Corporations (froeess Agens)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of the present ggent is ... Henr.y_...ﬂ......Kor_f.hazﬁaj....“?xzes;'}ﬁien)t.._......
ane,

749 B, Je ferson St. __Touisville (2) Kentucky.
(Streot) (Ciw) {State)

2. Have you changed name of agent or place of businesst (State change.)

3, The information imprinted below is from the officinl rocord as filed with the Serretary of State. It & thange has hesa made
in name of your Corporation, Home Cifice Address, or Meiling Address, give now name and address.

.ho change,

4. Neme of Corporation

Fallh QITT “UTUAL FIRE THSURANCE CO. REPGET o
74 LAST JEFFER30H STRALET TLAR 1963
LOJISVILLA 2, KENTUCKY

6483

B

State Ine. I8 {GNTUCKY 1918 i Rentuoky
Home Address (19 B. JLFFCRSON 8T., LOUISVILLE, KY. Year Qu&lmad or Incorporaisd
1. Is your corporation still in existence? yesg Expiration Date?

This statement is filed and the anawers and information are frue and corract. Glven over our signatures as;
4/‘ g
A2 C ;—»# 42z
— PRESIDEN

SEC.RETARY OF STATE | Hen r‘v C. Kor‘i hage

DEEEE ﬂ} o e Pt

! i
- JUN 1+ a0 John Hartstern,
2 SOk, - 2.06 AECRRETARY (Peint Name)

| COMMDSNEALTH OF im0 ¢ MUST BE FILED, ANNUALLY BEFORE JULY 1
#ILING FEE $2.00 (See Section 271035 and 271385, KES)

Mail to Henry H. Carier, Secretary of State, Feonkfort, Kentucky



| OFFECIAL STATEMENT W0 BE FILED WITH

OMMONWEALTH 0F KENTUCKY

Beﬁsmrtm.e nt of Biasde

To Henry H. Cavicr . .-.Secrefary of State

Annual Verification Report of Domestie st

Corperations (Process Agents)
SKE INSTRUCTIONS ON REVERSK SIDE - -

" 1 e, L) .
1. Name of the present agent is . Henry C. Kori hage, T G‘cldent’ e o
709 Sudelferssi. Strnet oL Loulsville o .‘..:....Ky_,...‘.g.g,g20,2'.)';5
(Street) i Clty {State

2. Have you changed namc of agent or place of business? (State chanpe,)

The information imprinted below is from the official record as filed with the Secretary of State, If a change has been

@

made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
ro charre

i
|
!
’ ’ (\'nnu
i
|
|
|
|
|
|
l
|

| 4, Name of Corporation

- s e - [ -~ PP ~ . H_-'-—\Hr r
FUR S l.l.!x TUAL TIRD TUnTIAn 10, HIOET IOR
e [ St S3TRasT Yian NV

LO')ES'}'LU.LG 2. NENHTUCKY i
006204, 1025

State inc. In WGHTUCKY 1018

and ¢ PEERRTAN Q a o in Kentucky
Heme Aﬂdl’css 74? sin Jurrcﬂ-aoﬂ IJTo ? LOL’I-)‘VILLEI, KY. Year Qua“flcd or Incor‘pﬂrated

v 1. Is your corporation still in cxistence?.. ¥©S5 . . ... Exiration DBEeY oo+ et erane i
This statement is filed and the answers and information are true and correct. Given over our signatures as:

T "{' ;Iursxmw f}}}/"/(%%/‘f’ '

icrry C, ¥erfha

is ] ) PRESIDENT == (Print Name) Py
1) :7" ""'7‘7’/""’%' T
L

; SR 17 B ) SERETART
i (‘ M ',’(‘ ‘l"l, ™ » IS f . 1
L RN GF Kewmygky ,cs.n:m;-r;a;n'y"'"J'th‘"l" .;ﬁgh?,g&gper.n.,.. e

R N,
THIS STATEMENT MUST BF FILED. ANNUALLY BEFORE JULY i
FILING FEE $2,00 (Sce Sectiom 271.033 and 271,385, KRS)

s
il

Mail to Henry H. Carter, Secrstary of State, Frankf{ort, Kentucky




OFFICIAL STATEMENT TO BE FILED WECH

Commonwrarth or KENTUCKY

Department of Siade

To Thelma L. Stovall - - Secretary of State

A B

Apnual Verification Report of Domestic

Corpmat'iﬁns (Process Agenﬁé)r K
SEE INSTRUCTIONS ON REVERSE SIDE -

(Name)

749 Y. Jefferson strcet  Loud igy. ille,
(smn Ciwy)

f (émte) .

2. Have you changed name of agent or place of business? (State change.)

1o T3 e en ctrrmear oevtereebis ee e ebeebeas s eee eeeseseseei s ens seesasissien Sbretietieeas | eiiiin Sissiiaes Sueies eiiesinsssesseasaesseses esReRAt seeReesonbesret AR seeees R ebARe A tRntRSe et aRvobars

3. The informstion imprinted below is from the official record as filed with the Secretary of State. If a change has been
made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address,

|

|

|

| ‘ s oa b b
r_- 1. Name of the present agent is... Herrv. L. Korfhace, President
|

[

|

|

!

|

; _n¢.change . ... .

|

|

|

. . .%.g..z LA
[ '
4. Name of Corporation »?
oL oI U, TInG TuTTIAes g0 pumamm AR
Yoy mALT FEITOUGOT STRSAT LRSI R
LI ILL o, RENTUCKY
Ty A
fasesan
. State Ine, In HEL USRS 1018
and 749 [, JEFFLR3ON ST., LOUISYVILLE, RY, ¥ear Qualified or Incorporated
Home AdCress in Rentucky
| 1. Is your corp-ration still in existence?.......88.. . EXDICAtION DHALET coioeeveerce oo e rsiemmensss st et somaressesbssonsaes
| This statement is filed and the answers and information are true and correct. Given over our signatures as:
)gé'/!f}//é/ﬁ ,;;/»t
PRESIDENT /
il
Gj{ a . _.Herry C.. Kor‘fhag

HECREVARY (Print Hame)
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271.385, KRS)

PRESIDENT - Ay
ey ; f, e, ?ﬁ ﬁ qﬁk et
|

Mhail to Thelma L. Stovall, Secretary I State, Frankfort, Kentucky




OFFICIAL STATEMENT TO BE FYLED WITH

Commonweaizn oF KEntuegy

BDepartment of Stade

To Thelme Y. Stovall Secretary of Siale

Annual Verification Report of Domestic

Corperations {Process Agemis)
SEE INSTRUCTICNS ON REVERSE SIDE

1. Name of the present agent 18 .. Henry C. Korfhage, President.

(Name) .. ...

- - - s -

B e - £ ra@ b OISV L Xantuck
7L9.E. ..J.e!;.a_b&%sg‘p._sg;. - Lc(lclilt;%v.‘l..lle, antuc ?;uma

B

W)

—~
£

02)

2. Have you changed name of agent or place of business? (Staie change.)

3. The information imprinted below is from the official reccrd as tiled with ihe Secretary of State. I & change hes been mada
in name of yosur Curporation, Home Cffice Address, or Mailing Addrgss. give new name and address,

....no.change R S

4. Nzme of Corporation

FALLS CITY YUTUAL PIRE INSURAN

> 8 T NCE cO, -
749 EAST JEFFERSON STREET ) g;ig” FOR
LOVISYILLE 2, KENTUCKY R ¥ 1966

T 7776

K, _URY 1918

Sage Ine. in T4 . feme oy

and 45 .. JEFFIR3ON 3T., LOUL3YILLe, KY. Year Qualiffed or Incorporated
Bexe Address in Keatucky
1. Iz your corporation itill in existeace? Jes ... Expiration Date?

This statement is filed end the answers and informations are truc and cerrect. Given over cur signatures as:

f/mu/ & ﬁﬂ/fm
7T

PRESIDENT 7/

Henry C. Xorfhage

FRESIDENT — 5 (Puat N «Y/:) / ) ~

. ) ) %’ - / . 'nxt "z’amh}

S mm?/? . S TP PP P .
s 7 2 0O dong-A. Martsiern, ...

SECRYTARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFURE JULY 1
FILING FEE $2.00 {See Section 271.03% and 271.385, KRS)

Maii to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky




!

Commonwrartn oF KENTUCKY

Depariment of Siate
Annual Verification Report of Domestic

Corp(arations (Process Agenis)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation
nT Do TN T ag prant oean
, : 1 b l :
t ' * ‘ LS ba Iis Low
| LI TLL Ry Rearogy
| STa Sty
| AN
| .
| State Inc. In AR IR LRSS ML -
| and OEICR H ’ 1719  Year Qualilied or Incorporated
I Home Address T4y 4. JEFF 30N 3T, LOULSVILL.., KY in Kentucky
2. Name of the present agent is.... henry C. Korfhage, President ..

3.

-~

5.

{Name)

LY. B. Jefferson. Street.....bouisville, KV

{Strect) (Clty) (State)
Have you changed name of agent or place of business? (State change.}

Cno. .

The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in nama of your Corporation, Home Office Address, or Mailing Address, give new name aad address.

NO AR . o o et et e e s e een et nn et e matas et eenensanmenn e -
Is your curporation still in existence?... .yes. ... .. Expiration Date?..........

This statement is filed and the answers and information are true and correet. Given over our signatures as:

%’/‘/M/ 0/ Gt e
/ 7 e

PRESIDENT
o0 ....henry C. Korfhage
@ C“ A m:Esmm:.r»u:1 7 (Prin of
SECRETARY
OB L Hartstern. o
SECRETARY (Print Name)

THIS STATEMENT MUST BE FiLED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sec Sectior: 271.035 and 271.383, KRS)

Mail to Thelma L. Stovall, Secretary of State, Frankfert, Kentucky




CoMMONWEALTH OF KENTUCKY

Bepariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agenis)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Nams of Corporation

.y L. e etaemea sy ~ oo

i . Y .

Ll LI .

] : A wd
L ] A — Tt

L PR 3 r L I

State Inc. In |
and R :
Home Address 13 .. JO77C

Lo, oy

1713 Yoar Qualified or Incorporated

in Kentucky

2. Name of the present agent is. .. fELIY M. AOILUIEE, LlEaib EDL e e

LG i;'J,,.‘.s.f_.e.f.‘..f‘.e.x:son...,;v‘,r,.mae.t..........,......L.oui.aty.ilJ..e,,..A._.4.......__,.......
(Cityt

{Streely

ORI 1 0 - ¢ I3 IO

(State)

Ky.o...

3. Have you changed name of sgent or place of business? (State change.)

4. The information imprinted above is from the official record as filed with the Secretary of State. If a change has
heen made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

.. No.change... ...

5. Is your corporation still in existence?.. YE€S. .. ...

This stutement is filed and the answers and informatiun are true and correct. Given over our signatures as:

&~
3
(]
t
>
-
[so}
]
shi

(J/ T e o~t68065
“ammonwealth of Kenturs:

Henry C. Korfhage President.

PRESIDENT— (Prlnt;Nznje N

S

SECREYARY (Print Nome)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271.385, XES)

Mail to Eliner Begley, Secrelary of State, Frankfort, Kentucky

K




Commonwrarta oF KeNTUCKY

Depariment of Siade
Annual Verification Report of Domestic

Corporations (FProcess Agents)
SEE INSTRUCTIGNS ON REVERSE SIDE
1. Name of Corporation gt ren
FALLT IR UUTUAL TLAT TETTROINT 10, oA Eet
747 BA3T JLFFER30M STRUET
LOUIZTILLE 2, KENTUCK'

it P VoY

State Ix‘;c. in 'K-.":IITUCI{‘{ 1918 ' Yoar Qualified o E tod
an Y . JEFFER30N ST. OUISVILLE, KYa ear alified or Incorporate
Home Address 749 L. JEFFER30N 8T., LOUISVILL K¥a in Kentucky
2. Name of the present agent xsEALLSCITXMUTUALFI%}}I)NSURANCEC@@ANY ............................
H enry C, Korfhage - Fresident
"mmmmmmyagwE,mchrapgonmS;naetnmmmmLouismillarmaummﬁbnhunkymakaZQz ......................
{Btreet) {1City {State)

e ’Have.,vou changed name of agent or place of business? (State change.)

[P, i e e e amee et renesemseeanasnenesn e sean s aneerde sae edmaas sas b e anae e ambenkee anens

4. The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Ar'dress, give new name and address.

[\ [T #) (T ) oF - OSSO
5. Is your corporation still in existence?.......... YES...... Expiration Date?...
This statement is filed and the answers and information are true and correct. Given over our signatures as:

7

SECRETARY 1z vy ff/ﬁfwl;/[ﬁs %y".é .............................

SECRETARY |

Commonwaatih of Kentuchy s L. BARTITERN

+

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sece Section 271,035 and 271.385, KRS)

Mail to Elmer Begley, Secretary of State, Frankfort, Kentucky




Bepariment of Stais
Annual Verification Report of

Corporations (Process Agen

SEE INSTRUCTIONS ON REVERSE SIDE ? {‘c@.y
1. Name of Corporation nﬂman'}‘t’a Ith of Hentuck
FALLS CITY MUTUAL PINE LS na~ncg Co.

749 LAST JEFFERSON STAERT
LOUISVILLE 2, KENTUCKY

w200

REPORT FOR

State ‘ne. In - YEAR 1970

and KENTUCKY Myg Qualified or Incorporated
Home Address 749 F. JEFFERSON 8T., LOUISVILLE, XY in Kentucky

FLLLS CITY MUTVAL FIRE INGURANGE COMPANY . . .

2. Name of the present agent is . .. .
{Name}

749 E. defferson Street - Louisville, Kentucky - = 40202

(SerMl «Cliys tState

.
s

nve you changed name of agent ¢r place of business? ({State change.}

Ne

3 The mformction imprinted Chove is from the official revond as filed with the Secretory of State. If a change has
beern macke in name of your Corporatien, Home Gffice Address, or Mailing Address, give new name and ddress.

5 Is vour corporation stll in existence?. YES Fapiadion Date?. e

This siatement is filed and the answers and informatn are trae and correct. Given over our signatures as:
NOTICE: IMCREASE IN FEES -
EFFECTIVE JUNE 18, 1970 o it

presiEnT  Henry C Kof'fhagg/
The 1970 Legisloture increased

the Domestic Report fees icom
$2 10 $5. Reperts received
prior to June 18, 1970 wili be
at the old rate of $2.00.

PUESIDENT = == (Print Nang 7 /
SECRETAR

{/Johr L. Hart‘starn -

SECRFTARY (Pelnt Name)

THIS STATLMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEL $2.00 (Sce Section 27102 and 271.385, KRS)

Mail to Emer Begley, Scerefary of Sinte, Frankfort, Kewniucky



CommonwraLta oF KENTUCKY

Department of Siate
Apnual Verification Report of Domestic

Corporations (Process Agents)
SFE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation

FALLS CITY #UTUAL TIRE THSTivin® 0n,
749 EAST JEFFLRSON STRR2ET
LOUISVILLE 2, KINTULMRY

State Inc. In - o REPORT FOR
end . . ’ Year Qualified or Incorporated
Heme Address XENTUCKY 1018 in KentoelEAR 1971
749 o, JEFFER3ON ST., LOUYSVILLE, KY
FALLS CITY MUT!.L FIRE IN3URLNCE COMPANY
2. Name of the present agent is. SR, s een e amesensn e aas g es e arenas
ame

700 B, JIFFERSON ST2T ~  LOVISVILLE, — KubNTUCKY -~ 40202

(Btrest) _ (City)s " istater

4. The information imprinted above is from the official record ss filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

Same - No change

T Rl P TY LT RS -

3. Is your corpoiaiion otill in -emats:'.cc"YES Expiration Date? ... e

This statement is filed and the answers and information are true and corvect. Given over our signatures as:

- /3/ o £ AC ok, " ]
P I 4220 AT/ E
| NC HENRY C. KQRFHAGE =

L o S

(Print Ngmir)
1-:‘-\_. .m.:, 5‘;4’»:2 —_‘—1.-.._

5. ¢ 99714 .. skcagifmy S

CO.’:‘#:“’?' oLt sy b — . ATy uF
L ARATRY o JOHN L. HARTSTERN =
SECRETARY {P7int Name)
THIS STATEMENT MUST BE FILED., ANNUALLY BERORE JULY 1

FILING FEE $5.00 (See Section 271385, KRS)

Mail 1o Kenneth ¥. Harper, Sceretary of Staie. Frankfort, Kentucky




: CommonwearTE oF KENTUCKY

Depariment of Stinte
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVIERSE SIDE
1. Name of Corporation

FALLS CITY MUTUAL F‘IRE‘LNSURANCE c0. REPORT FOR
746 EA3T JEFFERSON STREET YEAR 1972
LOUISVILLE 2, KENTUCKY r !

State loc. In

and Year nglified or Incorporeted
Home Address KENTUCKY 7918 in Kentucky
—_ 749 K, JEFFERSON ST., LOUISVILLE, KY
2. Name of the present agent ‘3FALLSCITYMUTUALF'IREINSURANCECOWANY
{Name)
74,9 £. Jefferson Streat - Louisville , Kemtucky - 406202
............ P e e
’ 3. Have you changed name of agent or place of business? (State change.)
S .
| 4. The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been: made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
[
. Same - Nn Changs
A
5. Is your corporation still in existence?......... YES - . Expiration Date?......ce....

This statement is filed and the answers and information are true and correct. Given over our signatures as:

e e e 2/ .
T . C ﬂ‘j Snim WW?[&K;’ ;L&’
_..BENRY C. KORFHAGE -

¢Print Nomp) NO)

L

! T
boio JdUN151972 (B4 sesivee

SECRETARY .
Corrmonwealth of Kentuck -
g S TIOMN.L. HARTSTERN. ...
SECRETARY (vrint Name)
THIS STATEMENT \UST I“'l FHAED, ASNUALLY BEFORE JULY

FLLING FEE 53,00 (See Seetion 271,385, KRS)

Mail to Thelma L. Stovall, Secretary of State, Frankfort, Kencucky




»

98.84-7.1.72
F‘ ". ‘
‘J "’ | K ENTUCKY
OMMONWEALTH OF INTUCR
Office of Secvetary of State of Renmtucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY
£. NMame and mailing nddresa of corporation: ?
THE FALLS CITY MUTUAL INSURANCE /\
COMPANY lq
749 EAST JEFFERSON ST.
LOUISVILLE, KENTUCKY
State of Incorporation . Year Qualified o
and Home Address KEITUCKY 1918 lncorpora:e‘dlin K;. 1673

749 f. JEFFERSON ST., LOUISVILLE, KY_

2. _Is the mailiog address of this cerporation, as set out nbove, correct? ___¥ 25 If not, please indieate the correct mailing

address of this corporution:

145 FALLS CITY MULiUAL 1LGusaNCE COMPANY

L9 . JORFERSBCH STRI. YW - Londoville ,  Keatucky -~ 46202

3. Ia this corporation in existence and transacting business in Kentucky? S (If the answer is NO, please see instrue-

tion No. 2 on reverse side,)

4, I3 the name of this corporavion the same as et out above 2 YES __ (If the answer is NO, please see instruction No. 3
on reverse side.)
b. Have the articles of incorporation been changed or amended? n_}:ES____. (If the answer is YIS, please see instruction

No. 4 on reverse side.)

6.. Has the registered agent or his address been changed? ..__.,,‘19;_,,-__# (If the answer is YES, please sce instruction Mo, b on

reverse side.) . . . e o e e Do e

7. Is thiyv a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 N ES,

please see instruction No. 6 on reverse side.) z j fi

Signature of Presldent or Vice President

1\1}&& ll’rh V‘ i 2, L.[ h.] NlL- PI‘"‘. )

Pleaso Prin or Type Name

g

F /slxmuure of Secretary or Asaistant Secretary

oﬁ-":“ o
Co JOhN L. HARTSTCRN = Sec'y

Plense Print or Type Name

This report is required by law to be filed annually before July 1st.
g VRATEINE a3 FILING FEE: Please refer to instruction No. 1 on reverse side.




-

28-£4.7.3-72

-

Coumonwrartn oF Kesrueky

Office of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing uddl;ﬁis of corporation:

E FALLS CITY MUTUAL INSURANCE
COMPANY
749 EAST JEFFERSON ST.
LOUISVILLE, KENTUCKY

REPORT FCR
YEAR 1974

State of Incorporation .
KENTUCKY 1918 Year Qualified or
and Home Addrens ;)" 0" |eFFERSON ST.. LOUISVILLE, KY  incorporatedinKy.  177h-

Is the mailing address of this corporation, as set out above, correct? Y &S __ 1f not, please indieste the correct mailing

address of this corporation:

Is this corporation in c¢xistence and tranaacting business in Kentucky? _yes . (If the answer is NO, please see instruc-
tion No. 2 on reverse side.)
Is the name of this corporation the same as set out above ?,___Z‘?_?'___- (If the answer is NO, please see instruction No. 3

on reverse side.)

Have the articles of incorporation been changed or amended? ___Ygg . (If the answer is YES, please zze instruction

No. 4 on reverse side.}

Has the registered agent or his ‘address been changed? ‘._._lgg._.______ (If the answer is YES, please see instruction No. 6 on

T reverse side.)

Is this a PROFESSIONAL SERVICE CORPORATION under KRS Zhapter 2742 No (If the answer is YES,

please see instruction No. 6 on reverse side.)
%‘\MV\-'C m

Signature of President or Vice President

GFCIL . MARVIN E. LIKINS = Pres.

r Please(Prin\ or Type Name

22 ,,\/_:l/.  NleaZer—

/ Sigasture of Sscretary or Assistant Secretery

JOHN L. HARTSTERN - Sec'y

Please Print or Type Name

This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.




Y 58.34-7-1.7T2 /
\ z/

MMMNWEALTH OF KEN’N}CH

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and msiling nddress of corporation:
THE FALLS CITY MUTUAL INSURANCE

COMPANY s REPORT FOR
749 EAST JEFFFRSON ST. /., 7 of YEAR 1975 |
LOUISVILLE, KENTUCKY v ~ %
State of Incorporation -
and Home Addresas KENTUCKY 1918 l:ce(:'r ‘i_‘;::;';: ;Er
749 R, JEFFERSON ST., LOUISVILLE, KY po y.
2. 1s the mailing addresa of this corporation, as set out above, correct? Y88 If not, please indicate the correct mailing
address of this ccrporation:
8. Is this corporation in existence and transacting business in Kentucky? __.._Y;e..:_.__ (If the answer is NO, please sec¢ instruc-
tior: No. 2 on reverse side,)
4. s tlie name of this corporation the same as sei nut nbove?__¥_.e_$____._.. (If the answer is NO, please sce instruction No. 3
on reverse side.)
- yes . . .
6. Have the articles of incorpnration been changed or amended? . (If the answer is YES, please see instruction
No. 4 on reverse side.)
6. Yas the registered agent or his address been changed? _____-Tg._o____-_ (If the answer is YES, please see instructiorn No. § on

revarge side.)

7. 1Is this a PROFESSIONAL SERVICE CORPORATION under KRR Chapter 2747 {If the answer ia YES,

please see instruction No, 8 on reverse side.)

SEC%ETARY OF STATE P L. /{néw,,
D @EHVLU e ST Sy

P
Please Print or Ty»\Nnm§

MAR 1 71975 e
L/ %’lﬁn ;;_' Bcrr:‘ifo: ’;-:l;unt Secretary

Commonwealth of Kentucky Joan L. Hartstern - Sec'y

Please Print or Type Name

o 71 ; +~This report is required by law to be filed annually hefore July 1st.
FILING FEE: Please refer to instruction Ne. 1 on reverse side.
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